Introduction
There has been a rapid increase in the prevalence of mental health disorders worldwide. One out of ten among the world population suffers from mental health problems [1] . An important aspect is that most mental health disorders cannot be cured completely, but can be effectively treated to help manage the symptoms. Due to poverty, poor family support and social stigma, psychiatric patients are one of the most affected groups of a community.
of the clinic population. Interviewer administered pretested questionnaire was used to collect data after obtaining informed written consent. The questionnaire was prepared in consultation with the specialists in psychiatry and public health. The patient's clinic records and admission book was used to extract the number of clinic attendance during the last 12 months of period. Two data collectors were trained for this purpose. Ethics clearance for this study was obtained from the Ethics Review Committee of the Faculty of Medical Sciences, University of Sri Jayawardenapura, Sri Lanka. Administrative clearance was obtained from the Regional Director of Health Services, Puttalam and respective Medical Officers in charge of each hospital.
Data were analysed using SPSS 16.0 software. Prevalence of alcohol, tobacco and illicit narcotic substances usage among mental health patients were calculated with their 95% confidence intervals (CI). Pearson chi square test was applied for assessing association between the factors and usage of alcohol, tobacco and illicit narcotic drugs. The p value of < 0.05 was considered as statistically significant.
Results
Four hundred and four patients who attended the outreach clinics conducted by the Mental Health Unit of Base Hospital Marawila were invited to participate and all patients responded. The mean age of the sample was 47.0 (SD = 14.3) years where minimum age was 18 years and maximum age was 83 years. Majority of mental health patients were females (60.4%, n = 244), Sinhalese (95.8%, n = 387) and Roman Catholics (54%, n = 218). Majority of mental health patients had studied year six to year eleven (50.1%, n = 213). Participants who were educated up to year eleven were 77.7% (n = 324). Eighty (23.3%) had passed GCE O/L and above. Only 2% (n = 08) had achieved higher education. Among mental health patients 38.6% (n = 156) maintained a job during the last 12 months period. But one fourth of them (25.74%, n = 104) had a regular income and a majority had lower income. The average distance between residence and the clinic was 4.5 km. By ethnicity 42.9% (n = 166) of Sinhalese and 46.9% (n = 6) of Tamils were currently using alcohol respectively and 15% (n = 58) of Sinhalese and 30.8% (n = 4) Tamils were current uses of tobacco.
The prevalence of current alcohol usage among mental health patients were 42.6% and which was 34.4% (n = 84) among females and 55% (n = 88) among males and the difference was statistically significant (p < 0.001). Prevalence of current tobacco usage among mental health patients were 15.3% and 35% (n = 56) among males and 2.5% (n = 6) among females and the difference was statistically significant (p < 0.001). Prevalence of current narcotic drugs usage among mental health patients were 2.7% which was zero among females and 6.9% (n = 11) among males and in the brain and affects its function. These disruptions can alter mood and behaviour, and make it harder to think clearly [6] . Smoking habits of psychiatric patients increases the harmful effects of tobacco including the increase of non-communicable diseases and causes a financial burden to the family. Psychiatric patients who smoke are at higher risk of getting addicted to other substances [7] . Substance abuse (especially cannabis) among hospitalized psychiatric patients is identified as a growing problem in the world [8] . Substance abuse among psychiatric patients who follow out-patients' clinics are several times higher than inward patients, because they have ample opportunities to gain narcotics than inward patients. The patients with mental disorders are used to alcohol, tobacco or narcotic drugs more than the general population [9, 10] which may affect clinic visits and compliance.
A substantial number of patients are admitted each year to the government health units in Sri Lanka for behavioural and mental disorders. Of them 17.47% were related to the use of alcohol and 3.6% due to other psychoactive substance use [11] . Different types of narcotics such as Cannabis, Heroin, Opium, Cocaine and Methamphetamine are available in Sri Lanka. In the past two decades a rapidly increasing trend is seen in the number of prisoners convicted for offences related to narcotic drugs [12] . Prevalence of alcohol, tobacco and illicit drug usage among mentally ill patients are not available in Sri Lanka. Therefore, the objective was to determine the prevalence of alcohol, tobacco and illicit narcotic substances usage and associated factors among mentally ill patients attending mental health clinics conducted by the Base Hospital Marawila, Sri Lanka.
Material and Methods
This was a descriptive cross sectional study conducted in the mental health clinics in the district of Puttalam of North Central province from July 2013 to November 2013. The study setting included three clinics which were Base hospital Marawila, District hospital Dankotuwa and Peripheral Unit Galmuruwa. The study population consisted of all the patients who had registered and followed up at least one year in mental health clinics. The exclusion criteria were substance and drug induced psychotic patients (as diagnosed by the consultant psychiatrist) and mental health patients in acute stage/relapse of disease due to lack of their cooperation for data collection.
The sample size was calculated considering the percentage of alcohol, tobacco and substances usage among mental health patients as 50%, precision of 5% with 95% confidence level and non-response rate of 5%. Therefore, the calculated sample size was 404. Systematic random sampling was applied according to the probability proportional to the size psychiatric outpatients was high (28.4%), particularly among young females (46.6%) [7] . A Brazilian study reported that prevalence of current smoking was 52.7% among psychiatric patients which was higher than the general population [14] . A Norwegian study reported that a significantly larger proportion of adolescents with psychiatric disorders compared to the general population were current smokers (20.3% vs. 13.2%) and had tried illicit drugs (12.9% vs. 3.8%) [9] . In contrast, fewer adolescents with psychiatric disorders reported currently using alcohol (45.9% vs. 54.4%) than the comparable general population [9] . Another multiethnic study revealed that individuals with severe psychotic disorders have increased risks for smoking, heavy alcohol use and heavy marijuana use relative to the general population [10] . According to our study life time prevalence of usage of alcohol and tobacco were 53.7% and 24.3% respectively. One study reported that lifetime prevalence of alcohol use disorders among severe mental illness inpatients in Taiwan was 9.8% [15] . Another study reported that the life time prevalence of smoking was 59% among psychiatric patients [16] .
Current alcohol usage among male patients was 55% and 34.4% among females in the present study. The findings are consistent with a study in Norway [9] . Prevalence of current alcohol users were 39.6% among males and 2.4% among females in the general the difference was statistically significant (p < 0.001). Life time prevalence of usage of alcohol, tobacco and narcotic drugs were 53.7%, 24.3% and 5.9% among mental health patients ( Table 1) .
Being a male patient, a higher monthly income, those who live with spouse and consumption of alcohol of a caregiver or a family member were significantly associated with current alcohol usage among the patients ( Table 2) . Higher monthly income was significant associated with current tobacco usage among mental health patients (Table 3) . Being a male patient was significantly associated with current illicit narcotic usage ( Table 4) .
More than 78% (n = 317) of patients reported > 75% (8 out of 12) of clinic attendance during the previous year. Number of clinic attendance up to 8 during the last 12 months was not statistically associated with the selected variables except sex. Male patients attended more clinic visits compared to females ( Table 5 ).
Discussion
We found that among the mental health patients 42.6% were current users of alcohol, 15.3% currently used tobacco and 2.7% currently used narcotics. According to an African study current prevalence of alcohol usage was 59%, tobacco 39% and narcotics 31% among psychiatric patients [13] . Another study reported that hazardous levels of alcohol usage among it will affect the generalisability of the findings as the study covered the all government mental health clinics in the district.
Limitations
We have not categorised the psychiatric disorders by diagnosis and asses the relationship between each diagnosis and substance usage since the sample size is smaller. This may be the reason for not finding any significant association between substance use and mental disorders. The cross sectional nature of this study is not appropriate to determine the direction of the association. These patients may have taken up substance before they develop psychiatric disorders or they may have used alcohol and narcotics to relieve the symptoms of the primary illness.
Patients may have not revealed the true status of narcotic use though they were informed that individual data would not be exposed to a third party. This may lead to underestimation of the association. We have failed to measure the substance abuse among psychiatric patients since we have gathered data only on substance use.
Declarations
population in Sri Lanka [17] which indicates that current alcohol usage is higher among mentally ill patients. Current usage of tobacco among males was 35% and 2.5% among females in our study. The current smoking prevalence in the general population was 39% and 2.6% among adult males and females respectively [18] which were slightly higher than our findings. Current illicit narcotic usage among males was 6.9% and no one used narcotics among females in our study. One Sri Lankan study [19] reported that cannabis use disorders among psychiatric patients were 11.7% which was higher than findings of the present study. This may be due to the differences in the study populations. A Canadian study reported that drug and alcohol abuse among patients with severe mental disorders were higher among males than females [20] . In contrast a Norwegian study reported that alcohol users, smokers and drug users were higher among the adolescence female psychiatric patients than males [9] .
We found that being a male patient, a higher monthly income, those who live with spouse and consumption of alcohol of a caregiver or a family member had a significant association with current alcohol usage of the patient. An Ethiopian study too revealed that being a male patient was more likely to have alcohol use disorders [21] . We also found that higher monthly income was significantly associated with the current tobacco usage among mental health patients and being a male patient was significantly associated with current illicit narcotic usage. One Brazilian study reported that living with a steady partner and satisfaction with financial situation were associated with lower risk of alcohol, cigarette and illicit drug usage among psychiatric patients [22] . Another study reported that these comorbid substance use were more likely if the patients are male, have a lower educational level and are unemployed [19] .
We could not find any statistically significant relationships between the frequency of clinic attendance and alcohol or tobacco or substances usage among mental health patients. However, higher proportion of patients who used narcotic drugs attended < 8 clinic visits compared to non-users. One study [23] reported that higher educational level and being married were associated with a lower dropout rate of clinic visits among psychiatric patients in Japan. We could not find a statistically significant difference between income and frequency of clinic visits. Two studies [24, 25] reported that there was no association between income and clinics attendance. However, those who had lower income level on our sample attended less clinic visits.
Most of the patients are from low socio-economic strata, since the affluent seek medication from the private sector. Patients who seek treatment in government hospitals are suffering from moderate to severe form of psychiatric disorders while the patients with mild psychiatric disorders may have sought to alternate treatment. Although we do not think that
